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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1999
DOCUMENT # Pg7000106017

1. Corporation Name

MARV KESSLER'S ALL PRO BASKETBALL SCHOOL, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Mailing Address

C/Q BARRY LEIBOWITZ
10670 NW. 17TH PLAGE
PLANTATION L 33322

Principal Place of Business_
C/0 BARRY LEIBOWITZ

10670 N.W. 17TH PLAGE
PLANTATION FL 33322

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90084 024 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/17]1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 |26] 65-0829784 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P P 5. Centifcate of Status Desired [ $8.75 Additonal
22 27 Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 2_£l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] E] 29 E‘aﬂ Personal Property Tax. COyes  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEIBOWITZ, BARRY B2, St dross {P.O. B ber is Not A b
10670 N.W. 17TH PLACE reet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33322 33
84| City FL 85| Zip Code

19, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation su
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

bmits this statement for the purpose of changing its registered
of directors. | hereby accept the appoiniment as registered

Slgnatwre, 1yped of printed namg of regisiared agent and title if appticable.

{NGTE: Registered Agent signature reguired when reinstating)

DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11 MME [lChange  [] Addition
NAME KESSLER, MARV 12 NAME

streeTaporess| §3-15 98TH STREET 13 STREET ADDRESS

CITY-§T-2PP WOQODHAVEN NY 11421-1623 $ACTY-ST-2P

TmEe D '] DELETE 297LE [Change [ Addition
NAME LEIBOWITZ, BARRY 22 NAME

smeeraooress| 10870 N.W. 17TH PLACE 2.3 STREET ADDRESS

CITY-$T-2P PLANTATION FL 33322 2.4CITY-ST-2P

TMLE ST [J DELETE 3ATITLE [ClChange (] Addiion
NAME PERDEW, MICHAEL K IZNAVE

streetaooress| 11664 S.W. 91 TR. 3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33176 34.CITY-5T-2P

TILE [ DELETE LATITLE [OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-2IP 44 CITY-ST-2P

TMLE [T DELETE 51TIME [cChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54CITY-ST-2P

TIME [J DELETE BATTLE [QChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST7-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this ffif@does not guality for the exemption stated in Section 11
i g

indicated on this annual report or suppieme

Ffee empowered to execute this report as required by Ch
p ass, with all other like empowered.

RE REQ! 727

pbrt is true and accurate and that my signature shall have the same leg

9,07(3)(i}, Florida Statutes. | further certify that the information
al effect as if made under cath; that 1 am an
apter 607, Florida Statutes; and that my name appears in

HA7-4]  so53740065

Dats Dayiime Phone #

CR2E034 (11/98)
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